The increasing incidence of cancer, combined with higher survival rates in reproductive-aged women is generating growing scientific interest in the application of fertility preservation (FP) technologies for oncological patients [1, 2] . However, less than 5 % of these patients actually preserve their future fertility prior to treatment [3] . Upon examination of the extensive literature, a perception emerges that oocyte cryopreservation is not clearly indicated over embryo cryopreservation for FP. This misconception potentially generates confusion, reluctance, and doubts in the minds of ethics.
The promising developments in oocyte cryopreservation after the introduction of vitrification represent a strong incentive to provide FP counselling since the preservation, surveillance and restoration of fertility are becoming an integral part of women's care experiencing cancer [1] . However, some authors recommend caution in offering mature oocyte cryopreservation because few live births in cancer survivors have been reported, thus implicitly suggesting that embryo cryopreservation is the best approach for these patients. This recommendation is based on the theoretical assumption that evidence obtained in the infertile population [4, 5] are not valid for FP in cancer patients, whereas as for embryo cryopreservation, our belief is that approaches using the same technology on the same type of cells should be considered comparable. More probably, embryo cryopreservation is still offered for FP because some centres have not yet implemented oocyte vitrification protocols or do not feel comfortable with this new technology.
The issue of persevering (sp) oocytes instead of embryos is of considerable importance. Oocyte cryopreservation gives women reproductive autonomy. Notably, the use of male-partner/donor sperm to create embryos introduces several ethical, moral and legal concerns. For example, regarding the destiny of orphan embryos in case of death or separation, cancer diagnosis and treatment may lead to relationship complications that result in a higher risk of separation [6] . Women may thus find themselves in the troublesome situation of possessing no reproductive chances except for frozen embryos generated from an ex-partner's sperm thus rendering the entire FP procedure useless. Alternatively, in the case of donor sperm, the fate of frozen embryos will depend on the future partner's willingness to father a donor-child.
For these reasons, we emphasize that there are scientific, moral and ethical reasons to promote oocyte vitrification as the gold standard in female onco-fertility preservation. This is the only approach that allows women to manage their own fertility.
Finally, it is our sole intent with this communication to increase awareness of scientists and clinicians alike such that FP is considered an Bindividual right^. In this way, counselling patients of their reproductive chances should facilitate the decision-making process, irrespective of attending social, emotional, and ethical issues.
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